Among our valued readers of *Vaccine* are physicians, nurses, pharmacists, biomedical and social scientists, medical historians, health economists, employees of pharma, the media, and many others. While some are involved directly in the clinical aspects of the COVID-19 pandemic and other infectious diseases, many others are not. The consequence is at least some distance between what is happening in the clinical care of COVID-19 patients at the bedside, and the work that together we do. We will attempt to bridge that gap through a new *Perspectives* section in the journal. This will allow those of us in clinical medicine to winsomely relate what it is really like from the human perspective to treat and care for patients during a pandemic or for an infectious disease. Similarly, we want to hear from scientists what is it like for them in their labs as they labor to advance the science in these difficult times, and historians as they endeavor to compare the human and scientific aspects of today's pandemic with yesteryears. What are the particular human issues that health providers are facing in hospitals overrun with cases and the effect on them and patients, or for those caring and ministering in minority communities? What does the world need to know about the human dimensions of your work?

The importance of perspective is to *know* differently than we *know* now. Knowing is a process, often distorted by our cognitive biases. A new perspective can often lead to otherwise unobtainable change. Huxley said, "there are things known and there are things unknown, and in between are the doors of perception." Schrödinger advised that "the task is ... not so much to see what no one has yet seen; but to think what nobody has yet thought, about that which everybody sees." Edmund Wilson said that "no two persons ever read the same book." The point, it seems to me, is perspective---that ability to use different lens with which to peer at an idea or to better understand someone's life and trials and successes. We learn from one another and it changes us. I know in my own laboratory that my perspective has often changed on a puzzle I have been working on, often sparked by a word, thought, or insight that someone else unknowingly mentioned.

How does this fit our mission at *Vaccine*? Perhaps Aristotle said it best: "Educating the mind without educating the heart is no education at all." Rumi offered another thought on perspective: "The wound is the place where the light enters you." We want to share in knowing what the wounds of you, your lab, your patients, your work, your lives are as it relates to pandemics and infectious diseases. The point is that there is more to what we do as physicians, scientists, historians, and economists than the pure dictates of our day-to-day work. It is valued work *because* of the effect it can have on our lives and the lives of others. Otherwise, our work has the illusion of depth but lacks the reality of heart. Without perspective, our lives are unidimensional and flat but multidimensional and full.

The first piece for this series is written by a friend and colleague of mine, an infectious diseases-trained physician who developed COVID-19 symptoms. His story gives a perspective that motivates us in the search for a vaccine. Real people are suffering beyond what a daily drumroll of statistics can impart. In this *Perspectives* section I want to hear from those of you who can offer that depth, who can help us round out and enlarge our perspective for the important work that *Vaccine* readers do. It will motivate, change, and move us in our work. We will be better at what we do because of it and will lead lives better informed not just by head but also by heart. And I suspect that when we do that, the world will be a better place than it is right now ...

As always, please contact me with any thoughts and suggestions you may have for this new series. Be safe!
